
STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Governor

BUREAU OF AUTOMOTIVE REPAIRBUREAU OF AUTOMOTIVE REPAIRBUREAU OF AUTOMOTIVE REPAIRBUREAU OF AUTOMOTIVE REPAIR
10240 SYSTEMS PARKWAY, SACRAMENTO, CA  95827

PHONE:  (916) 255-3222
FAX:  (916) 255-4290

BAR-97 EQUIPMENT MANUFACTURER
COMPLAINT FORM

Station Name:_____________________________________ Station ID#______________________

Address:__________________________________________________________________________

Telephone #:______________________________________Fax.#____________________________

Your Name:____________________________

Manufacturer's Name:_____________Manufacturer's Representative:_______________________

Brief Description of Complaint (attach additional pages, if necessary)

Attachments to complaint: Yes No

List attachments:__________________________________________________________________

Please Fax Complaint Form to (916) 255-4290,
or mail original complaint form and all attachments to:

Bureau of Automotive
Engineering Unit
10240 Systems Parkway
Sacramento CA 95827
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